In the period following their immediate recovery from their wounds the closure of the gap by surgical means was not always advisable, and although many were advised to wear protecting shields over the scalp, these were soon discarded; the use of these shields probably concentrated the minds of the wearers on the fact that the skull was not intact.
Intracranial adhesions in the neighbourhood of the gap produced, by their contraction, tension on the dura and interference with the free circulation of the cerebro-spinal fluid. In many cases traumatic cysts were formed, producing pressure on the cortex and the accompanying symptoms of increased intracranial tension.
Headache After the portion of rib is removed it is cut half through on its concave side, one-third of an inch from each end. The ends are then split parallel with the flat surface as far as the cross cut, and the small fragments preserved. The prepared rib is then placed across the gap, the smooth concave surface put in contact with the cerebral tissues, and the cut ends fitted into the mortices over the edge of the gap. The small fragments are then utilised to fill the remaining part of the gap alongside the graft. The pericranium is stitched down over the edge of the grafts and the scalp flap sutured into position, the stitches being placed fairly close together to control superficial bleeding. 
